Conclusion: Although the sample size is small, our initial results indicate that fertilization rate and clinical pregnancy rate may be improved by arranging the microdroplets containing oocytes at 20 mm from the centre of the ICSI dish. ICSI quality control should include a MOCK temperature check in the ICSI dish. Efforts should continue to improve the microenvironment during ICSI procedure. R-033. Increased levels of interleukin-6 in seminal plasma of infertile men
Materials and methods: The presence of interleukin-6 (IL-6), a soluble product of TH2, was investigated in seminal plasma of fertile and infertile subjects, using specific enzymelinked immunosorbent assays. mm (from Linkam Scientific), The ICSI dish acquires its temperature by direct contact with the warm stage. The 16 mm central part of the dish does not have any direct contact with warm stage. We are interested in optimizing temperature inside the microdroplets containing the oocytes during the injection procedure. When we checked temperature of the oil in the centre of the ICSI dish, it was found that the temperature in the central 16 mm area is 2°C less than the measured temperature at a point 20 mm from the centre of the dish. Subsequently it was decided to perform ICSI with the microdroplets arranged at 20 mm from the centre of the dish. The new IeSI data were then compared with the old ICSI data from the same person doing ICSI.
Material and methods: Group 1: 20 ICSI cycles performed using the old conventional technique with the microdroplets containing oocytes arranged in the 16 mm central area of the dish (Falcon 1006) around the sperm droplet. Group 2: 20 ICSI cycles performed with the microdroplets containing oocytes arranged at about 20 mm from the centre of the dish. The rest of the ICSI procedure is performed as described (Van Steirteghem et al., 1993) . The fertilization rate and clinical pregnancy rate is compared in both groups.
Results:
Reported pregnancies with assisted reproduction treatment and electroejaculation Results: Thirty-eight subjects entered the study, 18 with proven fertility and normal semen quality (fertile group) and 20 with at least 2 years male infertility and poor semen quality (infertile group). IL-6 was detected with significantly higher levels in the infertile group (34.4 ± 7.3 pg/ml) compared to the fertile group (25.3 ± 7.5 pg/ml; P < 0.003). IL-6 levels in seminal plasma correlated positively with leukocyte count and negatively with sperm count, motility and morphology.
Conclusion: These findings (i) confirm IL-6 to be present in seminal plasma, (ii) show increased IL-6 secretion in seminal plasma of infertile subjects, (iii) show specific correlation of IL-6 with the main semen parameters. The role of IL-6 and other T-helper 2 cell type cytokines need further investigation. 
